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Stepping Up Support 


for Respiratory Disease Education 


The problems facing medical edu- 
cation today are, indeed, monumental. 
There are too few practicing physi- 
cians for the growing demands of our 
increasing population and _ rapidly 
changing way of life. Curricula often 
fail to encompass the rapidly growing 
body of medical knowledge. The cost 
of medical education rises steadily, 
and the gap between income and 
expenses continues to widen. 

Within the vast scope of these prob- 
lems loom certain special and immedi- 
ate health needs. Major among them 
is the problem of respiratory diseases, 
both acute and chronic, with their 
considerable death toll and tremen- 
dous annual loss of human produc- 
tivity—much of which is, or should be, 
preventable. This particular challenge 
to medical education is felt at all 
levels, from the undergraduate 
through the resident and the fellow 
into the ranks of the practicing spe- 
cialists and general practitioners, be- 
cause, as candid reflection will readily 
reveal, aside from a few specific infec- 
tions, the medical management of 
respiratory disease is often sympto- 


-matic, at best, or ineffective, at worst. 


In the field of tuberculosis, firm 
epidemiological control lies well with- 
in our grasp, and the groundwork 
for ultimate eradication should soon 
be laid. Yet, the very prospect of 
diminished case loads already appears 
to have induced a frightening degree 
of complacency. The threat to the 
place of tuberculosis in our medical 
school curricula is obvious. 

The need for comprehensive and 
well-integrated programs of medical 
education in diseases of the respira- 
tory tract is, indeed, very clear. We 
may expect this need to increase, par- 


ticularly in the direction of chronic 
and malignant disease. In addition, 
we still lack effective measures against 
the common acute respiratory  ill- 
nesses, and air pollution is a growing 
health hazard. Unfortunately, there is 
little to indicate that, on the whole, 
plans and resources in the field of 
medical education are nearly equal 
to these present and anticipated chal- 
lenges. 

A common problem is the lack of 
fluid departmental funds for the sup- 
port of additional personnel and ac- 
tivities. Many medical centers have, 
or can develop, the talent to man pro- 
gressive and broad programs in res- 
piratory disease, or to supplement and 
improve existing programs—provided 
only that the necessary funds be made 
available. 

It would seem entirely suitable for 
such assistance to come from an 
appropriate voluntary health agency, 
such as the local tuberculosis associa- 
tions. For many years, the NTA and 
its affiliates have provided valuable 
assistance to research and fellowship 
programs on a specific grants-in-aid 
basis. Would it not be appropriate to 
consider an even broader concept of 
support to medical education in res- 
piratory disease by exploring oppor- 
tunities to supplement departmental 
funds for such general programs? A 
beginning has been made in some 
areas and is under consideration in 
others. Wider promotion of such 
efforts, on a demonstration _ basis, 
would undoubtedly represent a sound 
investment in the present and future 
needs of medical education.—Ross L. 
McLean, M.D., Associate Professor of 
Medicine, Emory University School 
of Medicine, Atlanta, Ga. 
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Tomorrow s Needs in Medical Education: 


What Will It Take to Meet Them? 


By Robert H. Ebert, M.D. 


Broadly defined, medical education 
refers to the education of the physi- 
cian from the time he enters medical 
school until he retires from medical 
practice. It is a continuing process, or 
should be, and much of it must be 
self-education. For convenience, how- 
ever, it is useful to consider three 
rather arbitrary phases of medical 
education: (1) medical school, (2) 
hospital training (internship, _resi- 
dency, fellowship), and (3) post- 
graduate education. This is a particu- 
larly useful division of time if one is 
considering the impact of a group 
such as the National Tuberculosis 
Association and its affiliates upon 
medical education, for the influence 
of the tuberculosis associations should 
be quite different during different 
phases of medical education. 


Medical School 

To many of us, it is a self-evident 
truth that tuberculosis and other dis- 
eases of the chest represent an area of 
first importance in medical practice. 
Our aim is to increase the number of 
teaching hours spent in this specialty, 
to encourage schools to add to their 
faculties men who have specialized 


knowledge of pulmonary disease, and 
to stimulate the student to develop a 
lively interest in tuberculosis and 
allied diseases. 

Equally strong efforts are being 
made by other groups to accomplish 
exactly the same end for other dis- 
eases. Cancer is an important area, 
and potent arguments can be made 
for increased time devoted to its study 
in medical schools. Similar arguments 
can be and are presented to the medi- 
cal school about heart disease, ar- 
thritis, multiple sclerosis, mental dis- 
ease, alcoholism, accidental death, etc. 

Perhaps it is time to reconsider the 
aims of medical education and to try 
to gain some perspective about what 
does and does not belong in the cur- 
riculum of a medical school. To any- 
one who has given any thought to the 
problem, it immediately becomes ob- 
vious that one cannot possibly cover 
all areas of medical knowledge during 
four years of training. It is equally 
apparent that medical knowledge 
changes rapidly, and much of what is 
taught today may be obsolete tomor- 
row. Certainly one might have had a 
first-rate clinical course in the therapy 
of tuberculosis in medical school 


fifteen years ago and be quite unpre- 
pared to treat the disease today if 
there had been no opportunity for 
continued self-education. 

Ideally, medical school should pre- 
pare the student for practice twenty 
years from now, and not simply to- 
day. It should give the student a grasp 
of the fundamental concepts of dis- 
ease and an understanding of the 
mechanism of disease. He should be 
prepared to critically evaluate new 
knowledge, so that he may discard 
what is obsolete and _ intelligently 
accept what is new without undue 
dependence upon the detail man and 
the drug-house brochure. 

He should be well enough grounded 
in the physical sciences to understand 
the inevitable contributions of bio- 
chemistry and biophysics to medicine. 
And he should know enough about: 
the behavioral sciences to understand 
the contributions which will be made 
to medicine by a better understand- 
ing of interpersonal relationships. He 
should appreciate the problems of 
prevention as well as those of diag- 
nosis and treatment, and he should 
know something about the impact of 
chronic illness on the patient, his 
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family, and the community. Finally, 
he should know the meaning of com- 
prehensive medical care and rehabili- 
tation. 

Within the framework of these aims, 
what can tuberculosis associations 
contribute to medical school educa- 
tion? It seems to me that they can 
do a great deal. They can encourage 
the teaching of certain fundamental 
mechanisms of disease. Tuberculosis 
is the prototype of the infectious 
granulomas, and an understanding of 
the pathogenesis of tuberculosis and 
the significance of tuberculin hyper- 
sensitivity reaches far beyond the 
understanding of tuberculosis alone. 
Tuberculosis associations can foster 
the teaching of pulmonary physiology, 
for this is fundamental to an under- 
standing of a variety of diseases. 

They can encourage the study of 
tuberculosis as a problem in preven- 
tive medicine, locally, nationally, and 
in the world community. And, finally, 
tuberculosis associations might en- 
courage the use of the tuberculous 
patient for a better understanding of 
chronic illness and the significance 
of rehabilitation. If a student were 
assigned one patient with tubercu- 
losis to follow during the last two 
years in medical school, he would 
learn far more about chronic illness 
than he would in three or four weeks 
spent ina tuberculosis sanatorium. 


Intern, Resident, Fellow 

During the period of hospital train- 
ing following graduation from medical 
school, the young physician finally 
selects the area of medicine to which 
he will devote his life. He may decide 
upon general practice or upon more 
intensive training in internal medi- 
cine, surgery, pediatrics, etc. It is 
probably during this period of his life, 
more than any other, that he will de- 
velop intense interest in a specialized 


area of medicine or surgery. This in- 
terest is stimulated in a number of 
ways. First, and most important, it is 
stimulated by members of the medical 
staff. Secondly, it is stimulated by the 
challenge of new work and new de- 
velopments in a specialty. And, finally, 
it is stimulated by the opportunities 
available for study and for practice 
of the specialty. 

It is obvious that physicians in train- 
ing will be attracted to the study of 
pulmonary diseases by men interested 
and working actively in the field. If 
research work is being done in the 
hospital, this may stimulate the resi- 
dent physician to try his hand at in- 
vestigative work. Fellowship support 
will make it possible for him to con- 
tinue research and training in the field 
of tuberculosis and pulmonary dis- 
ease. His stipend should be generous 
enough to support adequately the 
fellow and his family, for the tuber- 
culosis association fellowship is com- 
peting with a number of other areas 
which offer liberal support. 

The period of hospital training is 
the most appropriate time to attract 
physicians to the field of pulmonary 
disease, both in medicine and surgery. 
This is best accomplished if it is done 
within the framework of general medi- 
cine and general surgery. 


Postgraduate Education 

Earlier in this essay it was noted 
that the physician must continue his 
education all his active life. He must 
do this by thoughtful reading and by 
participating in scientific meetings, 
postgraduate courses, and the like. 
Tuberculosis associations should and 
do sponsor courses in pulmonary dis- 
ease. They should offer to local medi- 
cal societies and hospitals a list of 
good speakers who can spark the in- 
terest of physicians in practice. Here 
the aim is to keep the physician 
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abreast of new knowledge and rein- 
force established principles of diag- 
nosis, treatment, and prevention. 

At the beginning of this article the 
remark was made that the influence 
of voluntary health organizations such 
as the National Tuberculosis Associa- 
tion should be different at different 
periods of medical education. There 
is a common denominator, however, 
and that is the teacher. The term 
“teacher” is used broadly to include 
the basic science investigator, the full- 
time clinical instructor, and the man in 
practice who teaches by precept. 

We need more teachers, but to get 
them we need more money for the 
support of research, and for the sup- 
port of men in training, and for the 
support of established teachers and 
investigators. It is the stimulus of 
enthusiastic teachers which influences 
the medical student and not the num- 
ber of hours a subject is taught. It is 
the man with broad training and time 
to devote to teaching and research 
who will persuade the intern and 
the resident and the fellow to con- 
tinue training in the field of pul- 
monary disease. And it will be these 
teachers, and the men they train, who 
will provide the postgraduate educa- 
tion of the future. 

There are many new horizons in 
medicine, and there is competition for 
the best research minds and the most 
skillful teachers. Perhaps the time has 
come for the NTA and its affiliates to 
make a fundamental decision about 
their role in the community. There 
are many useful functions that they 
can and do perform, but they cannot 
perform all functions. If they wish to 
influence medical education at all 
levels, the method is quite simple. 
They must give substantial amounts 
of money for research and for the sup- 
port of teachers, because if they con- 
tinue to give relatively little, their 
influence will be small. It can be 
argued with reason that medical edu- 
cation is not an appropriate place for 
tuberculosis associations to spend their 
money. If, however, tuberculosis as- 
sociations wish to influence medical 
education because they are disturbed 
by the waning interest of physicians in 
tuberculosis, then only very large 
amounts of money will have any 
effect. 
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The Board of Directors of the Na- 
tional Tuberculosis Association, meet- 
ing in New York City February 20-21, 
went on record as in favor of abolition 
of the means test “as it applies to the 
treatment of persons afflicted with 
tuberculosis in tax-supported hospi- 
tals, sanatoria, and outpatient clinics.” 

The means test is the popular term 
for state or local laws or regulations 
requiring a patient to submit to an 
investigation to determine his ability, 
or his inability, to pay for medical 
care in a tax-supported institution or 
outpatient service of such institution. 

The action was taken on recom- 
mendation of the Policy Committee, 
under the chairmanship of Herbert C. 
De Young, of Chicago. A resolution to 
this effect had been referred to the 


committee by the American Trudeau 
Society. 

Another recommendation referred 
to the Policy Committee by the ATS 
and adopted by the Board approved 
the compulsory isolation of tubercu- 
losis patients under the following con- 
ditions: that the person in question 
has active infectious tuberculosis; that 
such person has demonstrated a fail- 
ure to cooperate and accept recom- 
mended treatment; and that facilities 
for protective isolation, hospitaliza- 
tion, and treatment are adequate. 

On the recommendation of the 
Committee on Cooperation with Fed- 
eral Agencies, under the chairmanship 
of Julian Sipple, of Savannah, Ga., the 
Board recommended that Congress 
appropriate not less than $15,344,000 


for the research program of the Veter- 
ans Administration; that it increase 
the appropriation for the care of 
tuberculosis patients being treated in 
VA hospitals; that it appropriate a 
minimum of $2,452,000 for TB re- 
search and direct operations by the 
U.S. Public Health Service; and that 
$4,500,000 be appropriated for grants 
by PHS to aid states in TB case find- 
ing and prevention. 

Among other actions taken by the 
Board was a change in bylaws to make 
the president and president-elect of 
the ATS voting members of the Board 
of Directors. In the past, these officers - 
have been invited to attend Board 
meetings and have had the privilege 
of speaking on subjects before the 
body, but could not vote. 


A "don't spit" brick—relic of an early fight against tuber- 
culosis—was presented to Mario M. Fischer, M.D., president 
of the NTA, by Ralph |. Canuteson, M.D. (right), president 
of the Kansas Tuberculosis and Health Association, during a 
brief ceremony at the midwinter Board meeting, on February 
20-21. The brick was one of many designed by the late 
Samuel J. Crumbine, M.D., first president of the Kansas asso- 
ciation and pioneer public health official. Bearing such slo- 
gans as “Swat the Fly," "Bat the Rat," "Sleep With Your 
Windows Open," the bricks were embedded in sidewalks 
throughout Kansas cities as part of Dr. Crumbine's crusade 
to improve the citizens’ health. To commemorate the fiftieth 
anniversary of the Kansas association, the bricks have been 
dug up from the sidewalk, mounted on tile plaques by patients 
at the Southeast Kansas Tuberculosis Hospital, and presented 
to Kansas tuberculosis associations, as well as to the NTA. 
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In 1959 the National Tuberculosis 
Association contract will contain a 
new paragraph—one requiring state 
associations with local affiliates to 
have a committee on qualifications 
and contract. This is not a new idea. 
For some years, many states have had 
special committees to review the per- 
formance of local associations, which 
is the purpose of a qualifications and 
contract committee. 

However, while Q & C committees 
may not be new, attitudes toward 
them have been changing over the 
years. Increasingly, experience has 
proved that such committees can per- 
haps be the greatest single common 
denominator in our effort to improve 
performance and to gain mutual un- 
derstanding. This is true because such 
committees are composed of local 
people serving on the state board, 
who are trying both to strengthen the 
common purpose of the NTA, the con- 
stituents, and the locals, and yet also 
to guard and preserve home rule. 

In Massachusetts, and presumably 
in other states, qualifications and con- 
tract committee members review the 
needs and accomplishments of each 
local association as revealed by the 
materials submitted. A written report 
dealing with the committee’s findings 
is then sent to each local. The com- 
mittee may note with pleasure, request 
additional information, or call for 
correction of weaknesses. Comments 
are made from the committee’s van- 
tage point of objective examination. 

A Q & C committee considers many 
factors before making its judgments. 
The following baker’s dozen are 
culled from scores of possibilities: 

1. Has there been improvement in 
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attendance at annual meetings, meet- 
tings of boards of directors, meetings 
of executive committees and other 
committees? 

2. Does the association have the 
courage to spend money rather than 


ANNUAL MEETING 
REGISTRATION 


Everyone attending the Annual Meeting 
of the National Tuberculosis Association 
is urged to register as early as possible. 
The Registration Desk will be located in 
the main corridor adjacent to the ele- 
vator lobby on the fourth floor of the 
Palmer House, in Chicago, Saturday, May 
23, from 2:00 P.M. to 8:00 P.M., and on 
Sunday, May 24, from 10:00 A.M. to 
8:00 P.M. 


Beginning Monday, May 25, the Regis- 
tration Desk will be located in the Palmer 
House Exhibition Hall and will be open 
from 8:30 A.M. to 5:00 P.M. through 
Wednesday, May 27, and 8:30 A.M. to 
12:00 P.M. on Thursday, May 28. 


The Exhibition Hall can be reached by 
special elevators direct from the street 
level or by taking the regular house ele- 
vators to the fourth floor. 


to hoard it, yet the wisdom to retain 
enough for a rainy day? 

3. Was the association justified in 
spending widely different amounts in 
three consecutive years, such as $80,- 
000, $99,000, $88,000? 

4. Is there growth of activity and 
judgment, revealed by the formation 
of new committees and a readiness 
to explore expanded areas of program? 


informed 


5. Is there an_ active, 
membership? 

6. Are reports accurate and sub- 
mitted on time? 

7. Is the annual report distributed 
in such a manner that key groups in 
the community are informed about 
the association’s work? 

8. Are there stated terms for offi- 
cers, directors, and executive com- 
mittee members, aimed at involving 
an increasing number of persons in 
the work of the association? Is the 
board representative of the whole 
community? Is the group too large, 
too small? Is there equal representa- 
tion of men and women? 

9. Does the association know when 
to continue and when to terminate 
a demonstration? 

10. Do the program of work and 
the annual report indicate sound 
thinking and unique ideas? 

11. What are the local relations 
with the state Trudeau Society, the 
medical society, the health depart- 
ment, and other similar groups? 

12. Is the program of work dis- 
tinctly aligned with the needs of the 
community in intention, detail, and 
goals? 

13. Is the geographical area served 
by the association sound in terms of 
population, needs, available services, 
and the state-wide picture? 

The Massachusetts Qualifications 
and Contract Committee has taken a 
step beyond reviewing initial and fun- 
damental contractual requirements. 
This committee was able to move for- 
ward only because most of its locals 
have already accepted the leadership 
of the state association. This step “be- 
yond” may be explained briefly as a 
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self-evaluation of long-range program 
accomplishments. Using a _ special 
questionnaire, “Program Aims and 
Purposes,” devised by the Massachu- 
setts Qualifications and Contract 
Committee and approved by the 
League’s board of directors, locals 
examine themselves critically and ob- 
jectively every three years. This spe- 
cial project was put into being by the 
examinees themselves through the 
votes of their own representatives. 

The locals are divided into three 
groups, notified amply in advance, 
and given sufficient time for an 
orderly, relaxed evaluation. Thus one- 
third of the locals go through a long- 
term self-evaluation every three years. 
The routine, established inquiry of 
the committee goes on as usual on 
an annual basis. 

The questionnaire “Program Aims 
and Purposes” is concerned with sev- 
eral major areas—needs, program, 
organization, and administration. Its 
major value is in helping local affili- 
ates to think beyond their day-to-day 
activities and to take an objective, 
long-range look at their program and 
operations. The questionnaire requires 
real soul-searching on the part of 


locals. The following examples indi- 
cate the depth of the questionnaire: 


Regarding Needs 

* List in order of importance what 
you consider the major needs in your 
area for tuberculosis control. 


Regarding Program 

® What have been your significant 
program activities in the past three 
years? Indicate which of these are 
new, terminated, continuing. 

¢ What are your program plans and 
activities to meet the major needs 
listed? Indicate which of these you 
think you may accomplish within the 
next five years. 

* What are your plans for interpret- 
ing your activities to the public in 
order to insure continued support for 
program and Christmas Seal Sale? 


Regarding Organization and 
Administration 

° In the past three years, what have 
been the significant features in your 
organization and administrative activi- 
ties that have contributed to your 
program? 

° In planning to meet your program 
needs, what committees do you plan 


Mr. Eldridge is a member of the Board of Directors of the 


National Tuberculosis Association and principal of the Law- 
rence School, Brookline, Mass. He is also a member of the 
NTA Committee on Qualifications and Contract. Mr. Eldridge 
was formerly president of the Norfolk County (Mass.) Tuber- 
culosis and Health Association and of the Massachusetts 
Tuberculosis and Health Association; president, Department 
of El tary School Principals, National Education Associa- 


tion; and president, Massachusetts Teachers Association. His 
article was solicited by the Governing Council of the Na- 
tional Conference of Tuberculosis Workers. 


By Raymon W. Eldridge 


to use? Describe their responsibilities 
and types of membership. Indicate 
how these committees will relate to 
the board of directors. 

* Describe the relationship of board 
and staff to the formation and execu- 
tion of your programs. 

In order to do a better and a more 
thorough job, the Massachusetts Com- 
mittee on Qualifications and Contract 
also reviewed its own effectiveness 
and arrived at some broad questions 
which it attempts to answer as it re- 
views the materials submitted by local 
affiliates — particularly the triennial 
questionnaire. For example: 

1. Is the program a changing and 
progressive one in keeping with the 
changing picture of tuberculosis? , 

2. Is the organizational structure 
such as to insure maximum commu- 
nity interest, action, and participation? 

3. Is the program in keeping with 
the special characteristics and needs 
of the area served by the association? 

Having obtained the answers to 
questions such as these, the commit- 
tee can then offer suggestions, assist- 
ance, and guidance that will bring out 
the best in thinking, action, and pub- 
lic reception. 

Increasingly, the job of controlling 
tuberculosis and other respiratory dis- 
eases faces new challenges. While no 
one effort can meet all these chal- 
lenges, one effort can markedly 
strengthen the diversified yet unified 
practices needed to tackle the prob- 
lems. Such an effort is the work of 
qualifications and contract committees 
serving local associations, coordinated 
with the work of the national com- 
mittee. Our ultimate goals are well 
worth the labor. 
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Time out between ses- 
sions for informal discus- 
sions among delegates 


to chemotherapy confer- | 


ence in the St. Louis 
Medical Society Building. 


VA-Armed Forces 


Conference 
on IB Drugs 


By Agnes Fahy 


Science Writer 
National Tuberculosis Association 


Daniel E. Jenkins, 
M.D., (right), presi- 
dent of the ATS, 
with John B. Barn- 
well, M.D., assistant 
chief medical direc- 
tor for research 
and education, VA. 


One... two... or three... 

These numbers were bandied about for three and a 
half days when the 18th Veterans Administration-Armed 
Forces Conference on the Chemotherapy of Tuberculosis 
was in session in St. Louis, Mo., from February 2 to 5. 

The numbers referred to how many drugs should be 
used in treating different types of tuberculosis today. 
Several reports challenged the concept that two drugs 
are necessarily always better than one; others, that three 
drugs are better than two; while one report, on renal 
tuberculosis, played up the value of three drugs in treat- 
ing this disease. 

However, the reports were not as much at variance as 
might seem at first glance. The purpose of the conference 
is to bring together as much experience as possible on the 
treatment of tuberculosis in the 64 VA, Army, Navy, and 
Air Force hospitals participating in the cooperative study 
on the chemotherapy of tuberculosis, and, on the basis 
of that experience, to modify treatment regimes, where 
indicated, for the coming year. Accumulated experience 
may suggest only minor changes, but these become im- 
portant in the continuing effort to improve the treatment 
of tuberculosis. The secretary of the conference is James 
W. Raleigh, M.D., of the VA Central Office. The 
National Tuberculosis Association cooperated in sponsor- 
ing the conference. 

Take, for example, the question of whether isoniazid 
should ever be used alone. Because tubercle bacilli may 
become drug resistant and there is evidence that resist- 
ance can be delayed by the concurrent use of two drugs— 
usually isoniazid and PAS or isoniazid and streptomycin— 
most clinicians prefer to treat tuberculosis with two drugs. 

A report was presented at the conference, however, 
indicating that isoniazid alone is as good as isoniazid and 
PAS in the treatment of patients with pulmonary tuber- 
culosis without cavities who have not had previous drug 
therapy. The report was based on a cooperative study 
involving 282 patients with minimal or moderately ad- 
vanced tuberculosis, approximately half of whom were 
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treated with isoniazid alone and the others with isoniazid 
and PAS. No toxicity was evident among the patients on 
isoniazid alone. 

The question, raised from time to time, that if two of 
three specific drugs are good, why wouldn’t all three be 
better, was answered in data presented by the VA statis- 
tician Mrs. Dorothy Livings, who reported that a cooper- 
ative study showed that the degree of toxicity from 
three drugs (isoniazid, PAS, and streptomycin) was 
higher than from two drugs (isoniazid and PAS), that 
the addition of the third drug did not solve the resistance 
problem, and that no superiority had been demonstrated 
in clinical results in the use of three drugs over two. 

Other highlights of conference reports were: 


Re Drugs... 


Vivo niplen, a drug with a chemical structure similar 
to isoniazid, which was developed in Japan, does not 
appear superior to isoniazid. 

Cycloserine in high dosage has “striking therapeutic 
effect in salvage cases” when used with sedative and 
tranquilizing drugs to counteract its toxic effects. 

Streptovaricin cannot be compared in effectiveness 
with isoniazid. 

Kanamycin, the newest of the drugs tried in tubercu- 
losis, is “moderately effective.” Although there is some 
danger of deafness, it may be considered safe in doses of 
one gram three times weekly or less. 

Thiocarbanidin, due to poor absorption from the intes- 
tinal tract, has little activity against tuberculosis in man. 

Pyrazinamide and isoniazid, in combination, have a 
therapeutic effect equal, but not superior, to isoniazid and 
PAS. 

Triiodothyronine, a thyroid hormone, does not appear 
to enhance the value of drugs in treating tuberculosis 
patients. 

Amphotericin B is of value in treating selected cases of 
coccidioidomycosis, but must be used cautiously. 

Diaminodiphenylsulfone (DDS) is being tried in mice 


Among participants at the drug conference were 
(left) William Tucker, M.D., chief of the VA Tuber- 
culosis Service; James W. Raleigh, M.D., secretary 
of the chemotherapy conference; James H. Weir, 
M.D., Fitzsimons Army Hospital, Denver; and (be- 
low) William F. Russell, Jr., M.D., of National Jew- 
ish Hospital at Denver; Charles A. Le Maistre, M.D., 
Atlanta; and William Barclay, M.D., of Chicago. 


in infections caused by atypical mycobacteria, with prom- 
ising results. This is a sulfa drug related to promin and 
diasone, which at one time were tried in tuberculosis 
treatment and are now widely used in treating leprosy. 


Re Extrapulmonary Tuberculosis . . . 


Meningitis can be treated satisfactorily with isoniazid 
alone, although a second drug is customarily used, one 
investigator reported. The place of the steroids in this 
type of tuberculosis is not yet evaluated. 

Three drugs should be used for long periods in treating 
renal tuberculosis, according to one investigator, who 
claims that with isoniazid, streptomycin, and PAS, 
surgery is usually unnecessary. 


Re Surgery... 


Less surgery is being used today than a few years ago, 
particularly in the excision of small lesions. Where sur- 
gery is indicated, it usually means the removal of a lobe 
or a lung. 

The Committee on Plans, in considering protocols for 
the coming year, suggested that a study should be 
planned for the future to throw light on whether surgery 
should be employed in open negative cases—that is, 
patients whose cavities fail to close, but who have nega- 
tive sputum. Generally, such cavities have been resected 
when possible. 
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What 


Can 


About 
Alcoholism 


By Marty Mann 


W ay should tuberculosis associations be interested in 
alcoholism? As I see it, there are two major reasons. A 
stubbornly resistant area of their own problem—the “hard 
core” TB patient—is directly related to alcoholism. And 
alcoholism is a disease that uniquely lays open the way 
for TB to move in. The alcoholic, with his irregular living 
habits, poor nutrition, and consequent lowered resistance, 
is much more susceptible to infection than the general 
population. Since there are an estimated five million 
people afflicted with alcoholism in the United States, this 
constitutes a huge reservoir of possible TB cases, and a 
matter of deep concern to an organization whose goal is 
the elimination of TB. 

This concern has been increasingly evident the past 
few years. The National Tuberculosis Association has 
been working with the National Council on Alcoholism 
on ways of informing tuberculosis associations about 
alcoholism. Posters and pamphlets have resulted, as well 
as the session on alcoholism at the 1957 NTA Annual 
Meeting, in Kansas City. Since then, I have personally 
spoken before the annual meetings of some dozen state 
and local TB associations, and many other associations 
have conducted workshops and institutes on alcoholism 
and TB, utilizing the services of NCA and its affiliates. 

Awareness of alcoholism is growing and, with it, a 
desire for constructive action. Some TB associations have 
set up their own committees on alcoholism to study the 
problem; others have instituted close working relation- 
ships with the local NCA affiliates; still others have 
offered to help get a local NCA affiliate started. A co- 
operative effort seems genuinely under way. How can 
it best be strengthened and broadened? 

First, I think, by making available to the readers of 
the NTA BuLLetin some basic information about NCA 
and its affiliates. As the founder of NCA, I can take 
you behind the scenes, and at the same time pay a much- 
deserved tribute. For many months, in the spring and 
summer of 1944, while the structure and plans of the 
future organization on alcoholism were being worked 
out, I had the full cooperation of the NTA through Fred 
Hopkins, then executive secretary. The NTA Archives 
provided valuable background, and Mr. Hopkins filled 
in the details. As a result, NCA is, in effect, modeled on 
this pioneer voluntary health organization of yours. Our 
structure is very similar; our plan of operation has fol- 
lowed the trail you blazed. 

Tuberculosis once had the same stigma attached to © 
it that attaches to alcoholism today; faced the same lack 
of facilities, the same problem of public apathy and 
ignorance. We are trying to deal with these obstacles by 
the same methods—by a program of education and public 
information; by the organization and affiliation of local 
committees on alcoholism; by stimulating appropriate 
action in this field by appropriate groups and organiza- 
tions, and providing them with consultation, advisory, 
and other services; by initiating, supporting, and conduct- 
ing research; and by providing literature and other 
materials. 

In short, NCA seeks the prevention and control of 
alcoholism through education, research, and community 
services. And we, like the NTA, are convinced that this 
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will best be accomplished at the local level, by affiliated 
local organizations. For them we have a four-point pro- 
gram: (1) a continuing intensive educational campaign 
in their own area; (2) the procurement of hospital beds 
in general hospitals for acute cases; (3) the establish- 
ment of Alcoholism Information and Consultation Cen- 
ters; (4) the promotion of adequate clinical facilities 
for diagnosis and treatment. 

NCA and its affiliates are neither wet nor dry. They 
are pledged in their constitutions “not to engage in any 
activities designed to promote or prevent the sale or 
consumption of alcoholic beverages.” We are a health 
agency, solely devoted to the disease of alcoholism and 
its victims. 

In the beginning, NCA adopted three basic concepts 
on which its educational work was built: (1) Alcoholism 
is a disease, and the alcoholic is a sick person. (2) The 
alcoholic can be helped and is worth helping. (3) Alco- 
holism is a public health problem and therefore a public 
responsibility. Widespread public acceptance of these 
concepts was and is a major goal, for we believe that 
with acceptance will come constructive action. This 
belief is based on proof in the 53 communities where we 
have local affiliates. 

Let us take these 53 communities as a starting point 
for broadening and strengthening our cooperative effort. 
It is not too difficult to show how a tuberculosis associa- 
tion can work with ar existing committee on alcoholism, 
since they have been doing it for years. 

Right from the start, in some areas, the TB group lent 
a hand to the newcomer, helping to organize it, interest- 
ing key people in becoming committee members, suggest- 
ing to some of their board members or professional staff 
that they accept membership on the new committee 
board, lending office facilities and staff time during the 
organization period, helping to prepare brochures and 
mailing them to their own mailing lists (a tremendous 
educational assist ); in short, taking the new idea under 
their wing and nurturing it until it could take shape, as 
tuberculosis associations did in the past for many heart 
associations. There are a number of solid NCA affiliates, 
with enviable records of accomplishment, that might not 
be in existence today had it not been for the support of 
the local tuberculosis association. 

Conversely, the NCA affiliates have something to give 
the tuberculosis associations. They can provide educa- 


_ tional programs and materials for the members of the TB 


group, both volunteer and professional. They can help 
the TB group to set up its own alcoholism committee to 
deal with its own special problem of the tuberculous 
alcoholic—the recalcitrant patient. They can assist in 


Mrs. Mann is the founder and the executive 
director of the National Council on Alcoholism. 
She was an official U.S. delegate to the 23rd 
International Congress on Alcoholism, in Switz- 
erland, in 1948, and a guest of the Union of 
South Africa, in 1951, to advise on government 
action on alcoholism. Mrs. Mann is the author 
of the books Primer on Alcoholism and New 
Primer on Alcoholism. Her article was solicited 
by the Governing Council of the National Con- 
ference of Tuberculosis Workers. 


planning meetings, workshops, and seminars on the dual 
problem, and in getting qualified speakers. They can 
help orient professional staff in hospitals and sanatoriums. 
The Alcoholism Information Center can make referrals 
to the proper treatment resource for specific cases, and 
can work with the hospital staff to bring treatment for 
alcoholism to the hospitalized tuberculous alcoholic. 

Nevertheless, the tuberculosis associations are still 
heavily on the giving end. By virtue of its maturity, its 
experience, and its public acceptance, the TB association 
is ideally situated to help bring the educational efforts 
of the comparatively new and unknown—even contro- 
versial—alcoholism committee to a much wider audience; 
and frequently to help it reach key people and to gain 
their interest and support. All this is possible, of course, 
where an NCA affiliate is organized and operating. 

But what of the hundreds of communities where 
tuberculosis associations are strong and active, but where 
no organized group devoted to alcoholism has yet been 
formed? This, I think, is where the TB associations can 
do the most in this field which I believe to be so important 
to them. Guidance and materials are available to TB 
associations interested in helping to start a committee on 
alcoholism: not just a committee of their own, but one 
designed to grow into a full-fledged NCA affiliate. 

One TB association board has just approved such a 
proposal. In part, it reads: 


We are not entering into a program on alcoholism in any 
permanent sense. Rather we are making it possible for an 
intelligent program to be initiated. Our relation to the 
program is in the nature of a temporary sponsorship of an 
organization which would eventually be capable of conducting 
this program, and which would be capable of helping us 
solve one of the most pressing tuberculosis control problems — 
alcoholism as related to recalcitrancy, reservoir of infection, 
and indiscriminate spread of the disease by irresponsible 
sources of infection. . . . A formal agreement would be drawn 
up stating a maximum period of time for such a sponsorship. 
Five years might constitute a workable maximum. . . . Ideally 
the sponsorship should continue until the committee on alco- 
holism was able to afford permanent staff and facilities for 
housing and programming, and until it has found a reasonably 
secure source of income, . . . The committee on alcoholism 
stands to gain merely a protected infancy. It feels strongly the 
need for its own identity and independence. But it needs to 
get started rapidly and in a manner which will allow it to 
gradually gain strength, increase program, form committee 
structure, and develop fund-raising methods. Our support 
would be comparable to a rocket booster on a jet aircraft at 
takeoff. Without the rocket booster, the jet can still leave the 
ground, but the rocket makes it a lot faster and a lot safer. 


If this plan proves practical and feasible, it may well 
prove a rocket booster to the cause of alcoholism. 
Obviously we must wait and see, but perhaps a full 
pattern of productive cooperation will emerge from this 
experiment. If the spirit behind it is any criterion, it will 
be tremendous. Again I quote from the proposal: 

“There is a job which needs to be done. No one is doing 
it now. The job needs to be done now. It’s possible for 
us to help get the job done. Our obligation to do what 
we can seems clear.” 


59 


in 
ard 
nd 
yay 
ing 
ce, 
ral 
ion 
‘his 
da 
is 
ast 
has 
ism 
out 
vell 
ual 
lly 
ate 
ons 
ism 
tes. 
a 
ave 
the 
on- 
ave i 
co- 
can 
of 
CA 
ake . 
ch- / 
ind 
the 
ced 
red 
ves 
led 
on 
Jur 
fol- 
to 
ack 
und 
by 
lic 
cal 
ate 
iza- 
ry, 
ict- ; 
her 
of 
ity 
this 


Image intensifier donated. In a unique 
cooperative venture, five Huntingdon, 
Pa., voluntary health agencies donated 
a $12,000 Philips Image Intensifier—the 
newest advance in fluoroscopy and radi- 
ography—to the J. C. Blair Memorial 
Hospital, Huntingdon. The donors were 
the Huntingdon County Tuberculosis 
and Health Society, Cancer Society, So- 
ciety for Crippled Children and Adults, 
Heart Association, and Chapter of the 
National Foundation. The image inten- 
sifier with cinefluorography increases the 
brilliance of an X-ray image a thousand 
times, so that the amount of X-ray 
needed to see the image is decreased to 
a minimum. The cinefluorography fea- 
ture permits taking a motion picture of 
the X-ray image. 


TB and diabetes. Double screening for 
tuberculosis and diabetes has been go- 
ing on routinely for several months in 
community surveys sponsored by the 
Trumbull County (Ohio) Tuberculosis 
and Health Association and the county 
medical society. Both tests are given to 
anyone over 18 years. A similar double- 
barreled program was carried on in 
Greene County, Ohio, in November, 
when a state X-ray mobile unit offered 
chest films and diabetes tests in a 10-day 
survey of the county. Greene County ran 
a similar program two years before. Per- 
sons over 18 were eligible for the chest 
X-rays; those over 35, for the diabetes 
tests. 


Course on statistics in the health sci- 
ences. A graduate summer session on 
Statistics in the Health Sciences will be 
held at the University of Michigan 
Graduate School of Public Health, June 
18-August 1. The courses are designed 
to meet the needs of several groups, in- 
cluding professional workers in the 
health sciences from voluntary health 
agencies; statisticians and epidemiolo- 
gists from local, state, and federal health 
agencies; and research workers in epi- 
demiology and the medical sciences. For 
further information, write to Dr. F. M. 
Hemphill, Director, Summer Program, 
Statistics in the Health Sciences, School 
of Public Health, University of Michi- 
gan, Ann Arbor, Mich. 


Nurses fellowships. The National League 
for Nursing has received a $622,923 
grant from the Commonwealth Fund for 
a three-year extension of the NLN fel- 
lowship program for graduate study for 
nurses. The Fund has supported this 
program since 1955, with 96 fellowships 
awarded to date. The extension will give 
more than 100 nurses an opportunity to 
study for master’s and/or doctoral de- 
grees during the next three years. 


Hospital services. The number of people 
in the United States without ready access 
to general hospitals has dropped from 
10 million to 2.8 million since 1948, 
according to the new U.S. Public Health 
Service publication The Nation’s Health 
Facilities-Ten Years of the Hill-Burton 
Hospital and Medical Facilities Program, 
1946-1956. During the first 10 years of 
the program, 3,047 projects were ap- 
proved for construction. In addition to 
general hospitals, these included nursing 
homes, diagnostic and treatment centers, 
rehabilitation facilities, public health 
centers, and state health laboratories. Of 
the total cost of $2.5 billion, the state 
and local share was nearly $1.7 billion, 
the remainder being provided by the 
Federal Government. The 181-page re- 
port (issued as Public Health Service 
Publication No. 616) can be obtained 
from the Superintendent of Documents, 
Government Printing Office, Washington 
25, D.C. for $1.25. 


In-plant health education program. A 
new approach to in-plant safety pro- 
grams is being used by the Halifax 
Paper Company, in Roanoke Rapids, 
N. C. Instead of limiting the monthly 
safety meetings for employees to safety 
subjects, the company now devotes one 
meeting each, yearly, to the prevention 
and cure of cancer, of heart disease, and 
of polio; another to the American Red 
Cross first-aid training program; and one 
to off-the-job safety. In addition, occa- 
sional meetings are held on tuberculosis 
and the common cold. According to the 
company, the inclusion of health educa- 
tion in plant safety programs “not only 
helps to reduce absenteeism and perma- 
nent loss of skilled personnel, but also 
helps improve the worker's attitude 
toward the in-plant safety program, thus 
reducing in-plant injuries.” 


Report on sheltered workshops. The 
programs of eight leading sheltered 
workshops in the New York City area 
are described in Creative Use of Shel- 
tered Workshops in Rehabilitation, a 
47-page report of an institute held for 
Regions I and II, Federal Office of Voca- 
tional Rehabilitation, by the Altro Health 
and Rehabilitation Services. A copy can 
be obtained from the latter organization, 
71 West 47 St., New York 36, N. Y., for 
50 cents. 


Tuberculin tests for hospital admissions. 
The first hospital-admission tuberculin- 
testing program in Oregon got under 
way last summer when the Marion 
County (Ore.) Tuberculosis and Health 
Association persuaded the Salem Memo- 
rial Hospital to test all pediatric admis- 
sions between the ages of three months 
and 14 years. The hospital offers the 
tests without charge, with the tuber- 
culosis association providing the tuber- 
culin material, and the admitting physi- 
cian coordinating family follow-up with 
the county health department. The hos- 
pital has had an admission chest X-ray 
program for adults for several years. 


NTA medallion. To honor the late Joseph 
Loren Mondloch, M.D., medical director 
of the Silver Bow (Mont.) Tuberculosis 
Association for 28 years, the Montana 
Tuberculosis Association presented his 
wife with a specially prepared National 
Tuberculosis Association medallion. A 
cabinetmaker made the medallion holder 
from a dark hardwood, with a felt-lined 
depression in which the medallion rests 
and from which it can be removed for 
showing. Across the base of the holder 
is an appropriately engraved brass plate. 
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REORGANIZATION of the NTA 


Several major administrative changes have been 
approved by the NTA Board of Directors 

to increase the efficiency of the national office 
in its expanded program to control 
tuberculosis and other respiratory diseases 


On February 20, 1959, the Board of 
Directors of the National Tuberculosis 
Association approved the proposed 
program and budget for the NTA for 
1959-60 submitted by the Program 
and Budget Committee. The new pro- 
gram involves considerable reorgani- 
zation of the national office and 
strengthening of its staff. The three 
most significant changes are the group- 
ing together of the divisions that are 
particularly involved in field consul- 
tation to affiliated associations under 
a new director of a Field Program 
Section; a combination of the Divi- 
sions of Public Relations and Health 
Education into a new division bear- 
ing the name Division of Education 
and Public Relations; and the estab- 
lishment of a new position of medical 
director of the American Trudeau So- 
ciety. These changes, in turn, result 
in certain other adjustments in the 
administrative organization of the 
national office. 

Under the direct administrative 
direction of the managing director, 
James E. Perkins, M.D., are the execu- 
tive secretary of the NTA, James G. 
Stone, and the future medical director 
of the ATS (to be selected). The N’1.4 
executive secretary will have under 
his immediate supervision the direc- 
tor of the Personnel and Training Divi- 
sion (Gerald English), the business 
manager (Henry W. Stevens), the 
chief of the Government Liaison Unit 
(John Hansbarger ), and the part-time 
consultants on international affairs 
(Frederick Hopkins and Mrs. Antoin- 
ette Dunn). Pending further consider- 
ation at a later date about the desira- 
bility of combining the Division of 


Social Research with the Division of 
Medical Research, the Division of 
Social Research (Donald Trauger, 
director) will continue under the 
immediate supervision of the NTA 
executive secretary. 

The new director of the Field Pro- 
gram Section will also be under the 
executive secretary's immediate super- 
vision. Miss Clarissa Boyd will assume 
this position as of April 1. Under her 
direct supervision will be the director 
of the new Division of Education and 
Public Relations (Sol S. Lifson), the 
director of the Christmas Seal Sale 
Division (Clarence Kehoe), the direc- 
tor of the Rehabilitation Division 
(Ralph Susman), and the director of 
the Program Development Division 
(to be selected ). 

Regarding the changes in the staff- 
ing of the Medical Section—the Ameri- 
can Trudeau Society—all changes are 
planned to go into effect as of October 
1, 1959. It is planned that under the 
new medical director will be a full- 
time director of Medical Education 
(Julius Wilson, M.D.); a full-time 
director of Research and _ Statistics 
(Floyd Feldmann, M.D.), assuming 
that the Divisions of Social Research 
and Medical Research are to be com- 
bined; and the half-time position of 
editor of THE AMERICAN REVIEW OF 
TUBERCULOSIS AND PULMONARY DIs- 
EASES. Liaison between the NTA and 
the Tuberculosis Nursing Advisory 
Service of the National League for 
Nursing will be effected through the 
new ATS medical director, who will 
be assisted in his over-all supervision 
of the ATS staff bv the ATS executive 
secretary (Frank Webster ). 


The plan also includes the employ- 
ment of some additional badly needed 
personnel, including a public rela- 
tions counsel to the new Division of 
Education and Public Relations, a 
consultant on educa ional materials 
in the same division, and an additional 
associate in the Program Development 
Division, who will devote part of his 
time to assisting Morris Barrett in the 
further development of the program 
of control of other respiratory diseases. 
The former Publications Unit has also 
been incorporated into the new Divi- 
sion of Education and Public Rela- 
tions. 

It is believed that these changes - 
will not only give greatly needed addi- 
tional staff to carry out the functions 
of the national office in assisting in 
the control of tuberculosis and de- 
veloping the program of the control 
of other respiratory diseases, but will 
result in greater efficiency of the entire 
staff. It will also result in further 
growth and development of the Medi- 
cal Section, which has progressed re- 
markably in the last ten years but 
which requires further staffing if 
further progress is to continue, and 
if the NTA is to have available to it 
the medical and _ scientific advice 
needed not only for the further de- 
velopment of tuberculosis control pro- 
grams, but particularly for the devel- 
opment of sound programs in the 
control of other respiratory diseases. 
The reorganization should also result 
in accelerated promotion of education 
and research, both medical and social. 
—James E. Perkins, M.D., Managing 
Director, National Tuberculosis Asso- 
ciation 
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The TB Patient of 1980 


Tuberculosis workers of 1980 will be 
dealing with a more highly educated 
population than they deal with now, ac- 
cording to projections of educational 
attainment recently released by the 
Bureau of the Census. If long-term trends 
continue, by 1980, 55 per cent of the 
population 15 years old and over will be 
high school graduates, compared with 35 
per cent in 1950; 10 per cent of those 
20 years old and over will be college 
graduates, compared with 6 per cent in 
1950. 


At the same time, the proportion with 
little or no formal education will be 
greatly reduced. In 1950, slightly more 
than II per cent of the population aged 
25 and over either had never attended 
school or had completed fewer than 5 
years. By 1980, this proportion is ex- 
pected to be only about 4 per cent. 


One of the most significant develop- 
ments over the next 20 years will be the 
rising educational level in older age 
groups. At present the educational at- 
tainment of the population aged 45 and 
over is substantially lower than that of 
younger groups. In 1950, the median 

+ of schooling completed by the 
total population aged 25 and over was 
9.3 years, but for those aged 25 to 29 
the median was 12.1 years, compared 
with 8.8 years for the population 45 to 
54 and 8.2 years for those 65 and over. 


As older people leave the population 
by death, however, they are being re- 
placed in the older age groups by peo- 
ple with more formal education. Thus the 
disparity in educational attainment be- 
tween the various age groups will grad- 
ually disappear. By 1980, the median 
number of school years completed is ex- 
pected to be 12.3 years for the total 
population aged 25 and over and at least 
12.1 years for every age group up to age 
64. Only the group 65 and over will still 
lag behind, but even in this group the 
median amount of education will have 
risen to 9.5 years. 


For further details, see Bureau of the 
Census Current Population Reports, Series 
P-20, No. 91, January 12, 1959. 


NTA Board Committees 
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... their purpose and functions 


Tuesday night, 


Trudeau May 26, will 
and Will Ross mark one of the 
Medals high points of 


the 1959 Annual 
Meeting of the National Tuberculosis 
Association. At that time the presen- 
tation of the Trudeau and the Will 
Ross Medals will be made. 

Months ago, the two committees 
responsible for choosing the 1959 
recipients of these highest marks of 
honor and recognition bestowed by 
the NTA began receiving and weigh- 
ing recommendations from the entire 
country. The decisions they have 
made will be carefully guarded secrets 
till that night in Chicago. 

The Will Ross Medal, established 
in 1952 in memory of the late Will 
Ross, is an annual award for out- 
standing contributions to the tuber- 
culosis control movement. 

The Trudeau Medal was estab- 
lished in 1926 and is an annual award 


for “the most meritorious contribution 
on the cause, prevention and treat- 
ment of tuberculosis.” It is named in 
honor of Edward Livingston Trudeau, 
M.D., first president of the NTA. 

The members of the committee 
named by the president to select this 
year's recipient of the Will Ross Medal 
are Peter W. Janss, Des Moines, Iowa, 
chairman; Robert G. Paterson, Ph.D., 
Tryon, N.C.; J. Burns Amberson, 
M.D., New York, N.Y.; W. Kenneth 
Curfman, Cincinnati, Ohio; and Mrs. 
Fannie Eshlemann, Ephrata, Pa., last 
year's Will Ross Medalist. 

The Trudeau Medal Committee 
members are William L. Cooke, M.D., 
Charleston, W.Va., chairman; Peter 
W. Janss (one member serves on 
both committees, so that possible 
duplication may be avoided ); William 
B. Tucker, M.D., Washington, D.C.; 
and H. Corwin Hinshaw, M.D., San 
Francisco, Calif. Dr. Hinshaw was 
awarded the Trudeau Medal in 1958. 
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In the vastness of the Adirondack 
Mountains, a section intimately linked 
with the campaign against tubercu- 
losis in this country, there is a “bank” 
from which loans are made to all parts 
of the world. There is no interest on 
the loans, and repayment is in knowl- 
edge rather than in kind. 

The loans are in the form of in- 
visible microorganisms, some of them 
lethal, some of them harmless, but all 
with a known pedigree. It’s the pedi- 
gree that is important in this particular 
system of exchange and is at the root 
of the popularity of this particular 
bank. 

Actually a storage house for strains 
of tubercle bacilli and related mi- 
crobes, the bank was established by 
the Committee on Medical Research 
of the American Trudeau Society in 
1946 and has been maintained since 
then with the aid of a medical re- 
search grant from the National Tuber- 
culosis Association. The manager is 
William Steenken, Jr., D.Sc., director 
of the Trudeau Laboratory at Saranac 
Lake, N.Y., where the bank is located. 

The purpose of the bank is to pro- 
vide strains of tubercle bacilli of 
known origin and virulence for the 
use of investigators engaged in tuber- 
culosis research the world over. 

When Robert Koch announced the 
isolation of the tubercle bacillus in 
Berlin one March day 77 years ago, he 
described a human type. At the time, 
he was not aware of the existence of 
other types, but not many years had 
passed before bovine and avian types 
had been identified. More recently, 
a murine type has come to light. 

Mycobacteria, like all other living 
things, undergo changes as generation 
succeeds generation. These mutations 
may be spontaneous, or they may be 
induced by changes in the medium in 
which the organisms are grown out- 
side the animal or human body, or by 
radiation, or by unknown causes. Once 
a mutation occurs, the change may 
be permanent and is transmitted to 


future generations. Thus a new family, 
or “strain,” is started within a specific 
type of microorganism. 

Tubercle bacilli are not only of four 
principal types, according to the ani- 
mal species in which they are normally 
found—man, cattle, bird, and rodent— 
but they also vary in their pathogeni- 
city. The picture is further compli- 
cated by the fact that a strain virulent 
for one animal is not necessarily so 
for another. For example, the rabbit 
is highly susceptible to the bovine 
bacillus, but not to the human. 

Obviously, when an_ investigator 
plans an experiment with tubercle 
bacilli, it is necessary for him to know 
with exactly what strain of the micro- 
organism he is working. It is impor- 
tant, too, for other investigators, who 
read about his results and who may 
wish to attempt to repeat his experi- 
ment, to work with the same strain. 

It was with the idea, therefore, of 
providing a service to scientists every- 
where that the ATS bank of tubercle 
bacilli was set up. No charge is made 
for withdrawals, but investigators are 
asked to give credit to the bank in 
published papers as the source of 


"Banker" William Steenken, Jr. 


supply for the tubercle bacilli used. 
The man chosen to run the bank 
was eminently qualified for the task. 
Although Dr. Steenken had once in- 
tended to be a chemical engineer, an 
attack of tuberculosis and a natural 
aptitude for bacteriology led him to 
the laboratory where the first tubercle 
bacilli ever cultured artificially in this 
country had been grown by Dr. Ed- 
ward L. Trudeau, founder of the 
famed Trudeau Sanatorium and first 
president of the NTA. Study and hard 
work developed the aptitude to the 
point where Dr. Steenken is now in- 
ternationally recognized as an author- 
ity on the bacteriology of the tubercle 
bacillus and heads the laboratory 
established by Dr. Trudeau. 


It was Dr. Steenken who devised 
the method used today to designate 
strains of tubercle bacilli. Thus, 
H37Rv indicates human strain No. 37, 
rough, virulent (cultures of tubercle 
bacilli are characteristically rough or 
smooth), while H87Ra is a rough 
avirulent variant of the same strain. 

When the bank was opened in 1946, 
it housed six strains. One of these, 
known as Rl, had been isolated by 
Dr. Trudeau in 1891, only nine years 
after Dr. Koch’s discovery, and is now 
68 years old. Another is H37Rv, widely 
used in research, which was isolated ° 
at Trudeau in 1905 by Dr. E. R. 
Baldwin. 

Today 46 different strains are main- 
tained at the bank. In addition to the 
original six, they include strains that 
are resistant and susceptible to all the 
major drugs being used today in the 
treatment of tuberculosis. Dr. Steen- 
ken regularly tests all the strains to 
determine whether they remain true 
to type. 

When requests are received for a 
specific strain, a culture is transplanted 
from the liquid medium in which it 
was grown to a tube containing Steen- 
ken and Smith solid medium. (The 
Smith is for an associate.) The tube 
is packed in a mailing container 
clearly marked as to contents—and 
shipped anywhere from the newest 
state in the Union to South Africa. 

Wherever his research may lead 
him, the investigator is certain of be- 
ginning with tubercle bacilli of known 
pedigree.—A.S.F. 
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Stepping Up Support for Respiratory 


Disease Education 
by Ross L. McLean, M.D. 


Tomorrow's Needs in Medical Education 


by Robert H. Ebert, M.D. 


Spotlight on the NTA Board Meeting 


How Q & C Committees Help Strengthen 
TB Associations by Raymon W. Eldridge 


VA-Armed Forces Conference on TB Drugs 


by Agnes Fahy 


Ellen Lovell Resigns 


Miss Ellen Lovell has resigned as 
director of the Public Relations Divi- 
sion of the National Tuberculosis 
Association and editor of the BuLLE- 
TIN, effective April 1. 

Miss Lovell had been with the 
NTA for 19 years, first as assistant in 
the Public Relations Division when 
Daniel J. McCarthy was director, then 
as acting director, and since May, 
1944, as director. She was assistant 
editor of the BuLLeTIn from May, 
1940, until July, 1943, when she be- 
came editor. 

A native of Texas, Miss Lovell came 
to the NTA with a background of 
experience in the advertising field and 
in newspaper work. Her newspaper 
experience included writing on medi- 
cal and public health subjects for the 
New York World-Telegram. 

When Miss Lovell came to the 
NTA, she and Mr. McCarthy com- 
prised the professional staff. At the 
time of her resignation, the depart- 
ment consisted of a radio and tele- 
vision director, a field worker, two 
writers, and a managing editor of the 
Butuetin. As of April 1, the Public 
Relations Division has been combined 
with the Health Education Division 
to form a new Division of Education 
and Public Relations (see page 61). 


Frank J. Gibson has been appointed 
associate director of the Personnel and 
Training Division of the National Tu- 
berculosis Association, effective April 


Bulletin Briefs 


Reorganization of the NTA 


What TB Associations Can Do About 
Alcoholism by Marty Mann 


by James E. Perkins, M.D. 


People 


1. Mr. Gibson joined the NTA in 1955 
and has been associate in charge of 
case finding in the Program Develop- 
ment Division. Prior to this, he was 
director of field services for the Mary- 
land Tuberculosis Association and 
field representative for the Baltimore 
County Public Health Association. 
Mr. Gibson succeeds Walter Furbush, 
who is now executive director of the 
Boston Tuberculosis Association. 


Jack Gleason has been appointed 
administrative assistant to James E. 
Perkins, M.D., managing director of 
the National Tuberculosis Association. 
Mr. Gleason has been an associate in 
the NTA’s Seal Sale Division since 
June, 1958, and was formerly Seal Sale 
consultant with the Louisiana Tuber- 
culosis Association. He succeeds Wil- 
lam F. Roberts, who has joined the 
California Tuberculosis & Health As- 
sociation as director of the Field Serv- 
ices and Public Information Division. 


Mrs. Dorothea Lindsey has resigned 


as associate in the Public Relations 


Division of the National Tuberculosis 
Association, a position she has held 
intermittently since 1947. Mrs. Lind- 
sey was formerly a newspaper re- 
porter for the Cincinnati Enquirer. 


Miss Helen M. Becht retired April 1 
from the Rehabilitation Division of 
the National Tuberculosis Association, 
where she has been an associate since 
1946. Before joining the NTA, Miss 
Becht was director of rehabilitation 
for the Queensboro (N.Y.) Tubercu- 
losis and Health Association. 


Lawrence E. Wood, M.D., a mem- 
ber of the Board of Directors of the 


The TB Patient of 1980 
NTA Board Committees 
Scientists at Work 
Ellen Lovell Resigns 


National Tuberculosis Association and 
associate clinical professor of medi- 
cine, University of Kansas Medical 
Center, died on February 2. Dr. Wood 
was a recipient of a National Tuber- 
culosis Association-American Trudeau 
Society research grant. 


Miss Martha Wooddell, R.N., who 
had been executive secretary of the 
Harrison County (West Va.) Tuber- 
culosis and Health Association since 
1935, died on January 9, after a pro- 
longed illness. 


Mrs. Arch B. Terrell has resigned as 
managing director of the Louisville 
(Ky.) Tuberculosis Association, a posi- 
tion she has held since 1936. Miss 
Elinor Zollinger, public relations di- 
rector of the Louisville association for 
the past four years, has been ap- 
pointed to succeed her. 


Alfred J. Crowle, Ph.D., of The 
Colorado Foundation for Research in 
Tuberculosis, has been awarded the 
James Alexander Miller Fellowship, 
of the New York Tuberculosis Health 
Association, for 1959-60. Dr. Crowle 
will use the $7,000 grant to continue 
his studies of tuberculosis immunology 
at the Colorado Foundation. 


John B. Barnwell, assist- 
ant chief medical director 
for research and education, 
Veterans Administration, has 
been chosen by the National . 
Civil Service League as one 
of the ten top career men of 
the year in the Federal Gov- 
ernment. Dr. Barnwell has 
done outstanding work in| 
improving treatment of tu- 
berculosis and was awarded 
the Trudeau Medal in 1950. 
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